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NORTHUMBERLAND AND DURHAM 
Meni CAL SOCIESEY. 


THe Sixth Montuty Mertine was held on Thursday, March 
9th, 1882, in the Library of the Neweastle-on-Tyne Infirmary— 
the President (Dr. Eastwood) in the chair. 

The following gentleman was proposed for election :— 

Wm. Bacon Hodgson, L.R.C.P. (Edin.), Newcastle-on-Tyne. 

The following names were duly nominated as Officers of the 
Society for the ensuing session :— 

President :—W. C. Arnison, M.D. 

Vice-Presidents :—-R. Anderson, M.D.; 5. W. Broadbent, Esq. ; 
J. Murphy, M.D.; F. Page, Esq. 

Secretary :—D. Drummond, M.D. 

Committee :—J. Adamson, M.D.; L. Armstrong, M.D.; H. E. 
Armstrong, M.D.; T. W. Barron, M.B.; T. W. Eastwood, M.D. ; 
© Givson, M.D.; G.-H. Hume, M.D; G..B.. Morgan, Esq. ; 
G. H. Philipson, M.D. 

PREVALENT DISEASES OF THE DISTRICT. 

Mr. Henry E. Armstrong submitted the following :— 


Return of Cases of Smallpox treated in the Newcastle Fever Hospital during the 
year 1881. 
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From the above it appears that—excluding doubtful cases—the 
mortality of the unvaccinated was 3 deaths in 15 cases, or at the 
rate of twenty per cent.; and in the vaccinated, 2 deaths in 52. 
cases, or under four per cent. One of the fatal vaccinated cases 
was 58 years of age. She stated that she had been vaccinated in 
infancy. The cicatrix was barely visible. 
Of the Unvaccinated, 6, or 40 per cent. suffered from the confluent form of the disease. 
Do. Vaccinated... 5, or 96 do. do, 

A considerable number of the discrete cases were mild in character, 
showing little or no constitutional disturbance. ‘Some of these 
would probably have been overlooked but for the presence of others 
in the same family. 


Mr. Henry E. Armsrrone presented the following :— 


Return of admissions to the Newcastle Fever Hospital during the month of 
February, 1882. 
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* Admitted as a suspected case of fever. 


Dr. ANDERSON said: In connection with what I said at last 
meeting regarding an epidemic of smallpox which had prevailed 
since 19th January last, at North Seaton Colliery, I have to 
report that there has been a total of 26 cases. About 17 or 18 
of these have been true, well-marked cases of smallpox, the 
remainder being merely varioloid in character or modified small- 
Ox, kp nearly every other house in the place there have been 
cases presenting all the usual premonitory symptoms of smallpox, 
but without any subsequent eruption. There has also been a. 
very marked prevalence of acute eruptive diseases, such as 
chicken-pox, erysipelas, roseola, and herpes zoster; besides others 
which do not admit of being named, and in mich a faint rash 
appears one day and disappears the next without any apparent 
cause, recovery taking place without any treatment. Very few 
of the cases of true variola have ever complained of the usual 
symptom of pain in the back. The hospital which has been 
so efficiently erected and appointed by the owners of the Colliery 
has done good service in enabling us to prevent the spread of the 
disease. No deaths have as yet occurred, and the cases at present 
under treatment are going on satisfactorily, 
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PATHOLOGICAL TRAY. 


Dr. PuiLtpson presented a malignant abdominal tumour, weigh- 
ing 16lbs. The patient, a sailor, aged 61, was admitted into the 
Newecastle-upon-Tyne Infirmary, November 3, 1881. Nineteen 
years previously, he had suffered severely from ague. At the 
time of his admission his abdomen was generally distended, the 
umbilicus was not protruded, the superficial abdominal veins were 
not distended, there was no bulging in the flanks. In the left 
hypochondriac, left lumbar and umbilical regions, a hard tumour 
was distinctly made out, which was partially movable, indented 
in its anterior border, and was near the surface. The urine was 
free from albumen, sugar, and pus. At first the tumour slowly, 
subsequently more quickly, increased in size. Friction fremitus, 
during inspiration, was distinctly felt when the hand was placed on 
the abdomen; after a time, fluctuation was perceptible in the 
abdomen, This was followed by cedema of the lower extremities ; 
gradually he became more feeble and emaciated, and he died on 
February llth, 1882. At the autopsy, dark fluid was found in 
the peritoneum, after the removal of which a large tumour was 
displayed, occupying almost the entire of the left hypochrondiac, 
left lumbar, umbilical, and epigastric regions. It was firmly 
adherent to the abdominal wall by firm adhesions. The mass, 
after removal, weighed 1l6lbs. Upon section, it was found to be 
composed of new growth, generally of a whitish yellow colour, 
some portions being dense, others soft. At places there were 
cysts, about the size of a hen’s egg, containing glairy fluid. The 
pancreas, spleen, and left lobe of the liver, as also the left kidney, 
were embedded in the mass, and were somewhat shrunken ; 
otherwise they were healthy. 


Dr. DrummMonp showed a section of the tumour under the 
microscope, which displayed the characters of malignancy in a 
marked degree. The tumour, as far as could be ascertained, 
was regarded by Dr. Philipson and Dr. Drummond as malignant 
degeneration of the mesenteric glands. 


Dr. Puitipson remarked, that at the time of the patient’s 
admission, from the history of the case, the position of the tumour, 
the characters of the anterior border, and the exclusion of renal 
tumour, the case was looked upon as one of splenic enlargement ; 
the condition being regarded as the consequence of the ague, and 
in all probability an example of chronic hypertrophy. Subsequently, 
from the rapid enlargement this opinion was modified, and the 
idea of it being malignant in character was substituted for the 
chronic hypertrophy formerly expressed. But the extreme rarity 
of carcinoma of the spleen caused a feeling in his mind that an 
error might be committed, if he still regarded the tumour as 
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associated with the spleen, and therefore concluded that in all pro- 
bability it would be found to be associated with the mesenteric 
glands, a surmise which had proved correct. 


Dr. PuHttpson presented the heart, spleen, kidneys, and 
cerebral arteries of a case of right hemiplegia with aphasia. The 
patient, a woman, aged 25, engaged as a domestic servant, was 
admitted into the Newcastle-upon-Tyne Infirmary, on January 5th, 
1882, suffering from acute rheumatism of five weeks’ duration. 
There was no history of scarlet fever or of chorea. The larger 
joints were chiefly affected. The temperature was 103 deg. Fah., 
and the pulse was 130. At the left apex of the heart, a diastolic 
murmur was heard, almost obscuring the first sound ; at the base a 
soft blowing systolic murmur was heard, at the level of the third 
costal cartilage, and louder at the second right than second left 
cartilage. On January 10th, double rough friction sound was heard 
in the cardiac region. There was great prostration. On January 
26th the patient very suddenly became comatose and remained un- 
conscious for about three hours. Upon recovering her senses, she 
was found to be hemiplegic on the right side, and to be aphasic. 
On February 15th albumen was detected in the urine. She 
gradually became more feeble, and died on February 23rd, never 
having regained the power of motion of the right side, or of speech, 
At the autopsy, the heart was found to be considerably enlarged, 
the walls of the left ventricle being thickened, and the cavity 
dilated. The aortic valves were incompetent. The left auriculo- 

ventricular orifice was contracted, and admitted only the tips of two 
fingers. The margins of the orifice, as also the mitral valves 3, were 
studded with vegetations, some being very loose and easily detached. 
Several infarcts, wedge-shaped, were found in the spleen and 
kidneys. ‘The left hemisphere of the brain was softened ; the 
softening was situated about the position of Rolando, and extended 
to the ascending frontal and parictal convolutions on the surface ; 
it was of a yellow colour. ‘he optic thalamus and the intra- 
ventricular nucleus were unaffected. On removing the left middle 
cerebral artery, it was found to bo completely plugged at the earliest 
large division. The clot extended into both branches for a short 
distance. 


Dr. PHILIPSoN expressed his opinion that at. the time of the 
patient's admission, she was suffering from rheumatic endocarditis, 
the physical signs indicating stenosis of the mitral orifice. At a 
later period pericarditis supervened ; subsequently, very suddenly, 
coma occurred, the result of embolism of the left middle cer ebral 
artery. And lastly, infarcts formed in the spleen and kidneys. 


Dr. Murpeny exhibited a large multilocular ovarian tumour and 
said: Mr. President and ventlemen, Tam indebted to the kindness 
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of my friend Dr. Adamson, of Hetton, for the patient from whom | 
removed this specimen on the 16th of January last. Ovariotomy 
was performed in the usual manner, with strict antiseptic precau- 
tions, and the pedicle secured with a stout carbolized silk ligature. 
A small portion of omentum was attached to the tumour and had 
to be secured with a ligature also. There was no other adhesion. 
On examination, the other ovary was found increased to about 
double its normal size and divided into several cysts, but it had 
not yet become pedunculated, and the ligament was so very tense 
that [ deemed it inexpedient to remove the tumour with the knife, 
as it would have been very difficult if not impossible to secure the 
stump with a ligature, and not having sufficient confidence in the 
cautery, | passed two lhgatures underneath the ovary and then tied 
both as tightly as [ could at opposite sides of it, pretty much in 
the same manner as if it were a nevus. I then punctured each of 
the cysts. All bleeding having ceased, and the toilet of the 
peritoneum having been carefully completed, the wound was closed ; 
the operation having lasted about twenty minutes. Thanks to the 
kind and unceasing attention of Dr. Adamson, the patient made a 
rapid and excellent recovery, the wound requiring dressing only 
four times. She was up on the twelfth day, and is now in 
excellent health and spirits, having become much stouter since the 
operation. There were never any symptoms of peritonitis. Such 
rapid recoveries are now, however, so common that the real interest 
of the case lies in the treatment of the second ovary. I am not 
aware of such treatment having been tried before. Probably 
it would have been better surgery to have removed it with the 
cautery ; but it gave rise to no unfavourable symptoms during the 
after-treatment, “and I hope that the strangulation to which it 
has been subjec ‘ted to may destroy an organ so complex in its 
structure as an ovary ; though, as is well-known, it has but little 
effect on the hardier tissue of the pedicle, a very good example of 
which I exhibited to the Society some years ago, w thich I obtained 
from a subject on whom I had performed. ovariotomy a year 
previously, where the distal portion of the stump remained beyond 
the furrow, which marked the site of the ligature. It will be a 
matter of much interest to watch the after history of the case and 
see if the ovary gives trouble hereafter. 


Dr. Murpuy also exhibited a galactometer, aud said: I had 
recently occasion to go to Holland, sir, and “though upon pleasure 
bent,” hke John Gilpin, ‘“T had a frugal mind ;” and, seeing this 
“ milchpriifer ” or galactometer in general use, I purchased one, 
and have much pleasure in exhibiting it to the Society, though I 
fear it must be regarded as an interesting toy rather than as a 
scientific instrument. It consists of two circular discs, the lower 
one of wood stained black, the upper one of glass, painted for an 


inch all round its circumference, but in six segments, each segment 
of a different shade. In the centre is a space about the size of a 
shilling left clear. The colours of the segments are for comparison 
with the colour assumed by the milk when it is pressed between the 
discs, and are marked “room,” ‘‘zeer vet,” “gewoon,” ‘‘minder vet,” 
“‘schraal,” ‘‘zeer schraal,” 2.¢e., “cream,” “very fat,” “ordinary,” 
“less fat,” “thin,” “very thin.” I now take a few drops of this 
milk and press it between the discs, when, as you see, sir, it 
assumes the shade marked ‘‘zeer vet;” by adding a little water—a 
custom not unusual, I believe, in Holland—it becomes the colour 
of the shade marked “gewoon,” 2.¢, ordinary, everyday sort of 
milk; and by adding a little more water it becomes of a still 
darker shade. 


Dr. OLIveR said: This stomach was removed from the body of a 
man, aged 38, who was admitted into the Infirmary about six 
weeks ago in a very emaciated and debilitated condition. For the 
last two years he had suffered from vomiting. Sometimes his food 
would be vomited almost immediately after eating, at other times 
it was retained for four, eight, or ten hours, or even more, and then 
several pints of a brown offensive smelling liquid would be dis- 
gorged. His family history was good, and he himself had 
enjoyed good health until the period already mentioned. On 
admission there was evidence of a greatly dilated stomach—judged 
of by the percussion note. His breath was very offensive, and 
there was obstinate constipation. His stomach was washed out 
repeatedly with carbolized warm water. He was ordered ten grains 
_of hyposulphite of soda thrice daily ; and rectal alimentation of the 
usual nature was resorted to. In spite of everything the vomiting 
continued, and the emaciation progressed. A few days before his 
death a hard lump could be felt under the upper part of the right 
rectus muscle. At the post-mortem, the stomach was found dilated, 
and the pyloric orfice was obstructed by a dense irregular ring, 
which, when cut into, exhibited the characters of schirrus. With 
the exception of a few large glands in the omentum, the other 
abdominal organs seemed healthy. 


Dr. Drummonp said: This portion of brain, Mr. President, is 
the lowest section of the centrum ovale minus on the right side ; 
the brain, of which it is a part, was removed from the body of a 
man aged 45, who was admitted into the Newcastle Infirmary for 
a mitral affection. The cardiac lesion, however, though the cause 
of his death, need not concern us at present. He stated that 
seven years before he had suffered from an attack of left-sided 
hemiplegia. The paralysis which came on gradually commenced 
in the left leg, four days elapsing before the hemiplegia was 
complete. He never lost consciousness. In three weeks after the 
commencement of the attack he had entirely recovered. At the 
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post-mortem the examination of the brain was looked forward to 
with interest, in the hope that a satisfactory explanation 
would be found for the peculiar attack [I have described ; 
however, with the exception of what is here shown in the 
portion before us, the brain was perfectly normal. An 
aneurism, the size of a small cherry, springing from one of the 
middle branches of the right anterior cerebral artery, is seen to 
occupy the right gyrus fornicatus about its middle portion. It 
seems to be impossible to explain the occurrence of left hemiplegia 
by a lesion in the situation the aneurism occupies in the specimen, 
the function of the gyrus fornicatus being at present unknown. 
At the same time, the specimen must be regarded as one of very 
considerable interest from a morbid anatomy point of view. 


Dr. DRummoXp further said: Mr. President—I have been requested 
by my friend, Dr. Byrom Bramwell, to present this copy of his work 
on “* Diseases of the Spinal Cord” to the members of the Society. 
The book has just been published, and it is one the members will 
without doubt receive well and evince great interest in, both for 
its own intrinsic value and because the author is our able and 
valued friend Dr. Byrom Bramwell. 


On the motion of the PresipenT, seconded by Dr. Gowans, a 
hearty vote of thanks was accorded to Dr. Bramwell for the gift 
of his book. 


EXHIBITION OF PATIENTS. 


Dr. Outver said: Mr. President and Gentlemen—lI bring this 
patient before you not with the view of exhibiting it as a case of 
aneurism alone, but as one treated by large doses of iodide of 
potassium, to show the tolerance of the drug. The patient, who isa 
puddler, aged 45, first experienced his illness about twelve months 
ago. He is temperate and has never had syphilis. There is 
marked pulsation, and a large area of dulness over the upper 
third of the left chest, continuous with the base of the heart. It 1s 
not, however, the seat of the aneurism that we are dealing with. 
Pain in the left shoulder and running down the left arm was the 
most prominent symptom on admission. For this he was put on 
treatment consisting of ten grains of pot. iod. thrice daily; he 
was confined to bed, and put upon restricted diet. Gradually the 
iodide was increased by ten grains, until the patient was taking one 
hundred and ten grains thrice daily. Under this treatment pain 
entirely disappeared, and the pulsation almost entirely ceased. 
He left the Infirmary pretty well, but returned after being an out- 
patient for nearly ten weeks, complaining of the old pain and 
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pulsation, The large dose of the iodide was again resorted to, but 
could not be borne, as it brought on sickness ; so a return was 
made to the ten grains as on the first occasion This was borne, 
but it was found impossible to go beyond fifteen grains, and that 
is the dose he is taking at present. The peculiarity of the treat- 
ment seems to be that in his case relief was obtained without 
symptoms of iodism arising. On one occasion the treatment was 
stopped for two days on account of a slight cold, but with that 
exception it has been successful. On the other hand, once the 
treatment was interrupted, it was well-nigh an impossibility to 
resort to it again, especially the large doses. How the iodide acts 
I do not pretend to know. My own opinion is that there is some- 
thing more than lowering of blood pressure ; that it is due rather 
to the catalysis of the iodide—the free iodine acting in some way 
or other on the nerve fibres in the aneurismal sac. 


Dr. Puinipson concurred in the remarks of Dr. Oliver as to the 
non-toleration of some individuals to large doses of iodide of 
potassium, when the drug had been resumed after it had been 
discontinued for a time. He regarded the treatment of internal 
aneurism by large doses of the “iodide of potassium as of great 
value. He had seen several cases that were much benefited. He 
referred to the successful case of aneurism of the abdominal aorta, 
the particulars of which he had brought under the notice of the 
Society in 1877. The individual, curious to say, was at this time 
an in-patient at the Newcastle Infirmary, under his care, suffering 
from enteralgia, and after careful and repeated examination, no 
tumour or other indication of the former aneurism was to be 
detected. 


Dr. Gowans said: In reference, sir, to the administration of 
iodide of potassium, there is a point insisted upon by Ricord which 
is of considerable practical value, namely :—That where an ordin- 
ary dose, say 5 ers. of the drug, cannot be tolerated by the patient, 
it “frequently may be found that by suddenly increasing it to a 
large dose (30 or 40 ers.), the patient will bear the remedy with- 
out inconvenience. ‘This [ have frequently verified in my own 
practice. 


Mr. Pace said : Six months ago this young woman, while cleaning 
a window, was unfortunate enough to thrust her right hand thr ough 
the glass, causing a punctured wound a little above the wrist, in 
the course of the median nerve. She was admitted into the Infir- 
mary under my care a month ago. The tip of the first finger was 
ulcerated and the ball of the thumb wasted. There was no ) loss of 
sensation in any part of the hand. The ulcer has now healed, but: 
the muscles of the thumb supplied by the median nerve are 
atrophied. The patient is unable to use her needle or to do other 
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delicate work. In the year 1871, by the kindness of Mr. W. 
T’Anson, I was enabled to show, at a mecting of this Society, a 
young man who had received a punctured wound very nearly in 
the precise situation occupied by the scar on this patient. In his 
case stiffness of the fingers (supplied by the median) and of the 
thumb immediately followed the accident, and in two days the 
sensibility of the first and second fingers were quite destroyed. 
For a month after the wound successive crops of bulle appeared 
upon the tips of the fingers, and two months after the injury 
mortification of the first finger set in, necessitating amputation. 
Two years ago, a boy 10 years of age had his left knee incised in 
this Infirmary for disease of the joint. The operation was_per- 
formed by Dr. Heath, by means of a single incision on the inner 
aspect of the limb. The case did well, and the boy made a good 
recovery ; but it soon became apparent the muscles supplied by 
the anterior tibial nerve were paralysed, and the limb was useless. 
Bullze succeeded each other continually upon the foot the ankle 
and toes, and the boy’s health beginning to fail by reason of his 
constant confinement to the house, he was a month ago sent to the 
Infirmary for the purpose of having the limb removed. ‘This is 
the imb. Allow me to direct your attention to the marked degree 
of fatty degeneration of the muscles, and to the shrunken and 
altered appearance of the external poplitial nerve. These three 
cases furnish an interesting group illustrating the trophic changes 
which are liable to arise in parts supplied by particular nerves 
after they have suffered mechanical injury, and I would desire to 
point out that the changes are very palpable, and are not such as 
are open to any dispute or admit of any difference of opinion, a 
point of very great practical importance. 
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CASE OF SUCCESSFUL DOUBLE OVARIOTOMY IN A 
WOMAN WHO HAD PREVIOUSLY UNDERGONE AM- 
PUTATION OF THE LEG AND THIGH. 


By WILLIAM OSBORNE LAMBERT, M.D., L.R.C.P., Lond. 


I do not know of any case on record of a woman who has under- 
gone such a terrible amount of vivisection as the subject of the 
following notes, or I should feel difhdence in bringing under your 
notice another case of ovariotomy. Briefly, the history of the case 
is as follows :— 


Mrs. 8. is aged 41, and mother of four children. Some time ago, 
in fear of her husband, she jumped out of a second storey window, 
and in falling her foot was caught in a shutter, causing a very bad 
compound fracture of the leg, necessitating amputation the same 
night of the lower third; the knee joint was also injured, but it was 
hoped not seriously ; however, mortification afterwards set in, extend- 
ing up to the middle of the thigh, and amputation had to be per- 
formed ten days afterwards a second time, about 8 inches below the 
hip jomt. She was seven months advanced in pregnancy at the 
time, and the shock to the system brought on premature labour 
almost immediately after the second operation ; however, eventually 
she made a good recovery. 


She consulted me for the first time in April last year, and 
although she had been under medical treatment for some months, 
wnd her abdomen had reached almost the extremest size possible, 
ovarian tumour does not seem to have been diagnosed by the prac- 
titioner in attendance. She said she had only noticed herself 
getting larger about eleven months, and thought herself to be 
pregnant till she had gone past the nine months. For such a large 
tumour, its growth must have been ver vy rapid, >The facies 
ovariana was not well marked, and the walls of the abdomen were 
exceptionally obese. Menstruation was profuse and too frequent. 
There was almost incessant vomiting, great pain, and discomfort in 
the back and lower parts. Fluctuation was distinct, but varying 
in the area of its wave, indicating a number of cysts, or septa, in 
one large cyst. The sound showed the uterus to measure 4} inches 


These, with other physical signs I need not here note, convinced 

me [ had to deal with tumour of one or both ovaries. I was con- 

firmed in my diagnosis by the “tactus er uditus” of my friend, Dr. 
Murphy. 


Mrs. 8., after having gone through so much, I considered it very 
likely she might pull through ov ariotomy too. She consented to 
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the operation, and, on Ist May, Bichloride of Methyline was 
administered by Mr. P. H. Watson and Mr. Gammage. There 
cannot be a doubt that the choice of an anesthetic is a most 
important item in the success of ovariotomy. I had never scen 
Methyline given or had any previous experience of it before, but 
Mr. Watson most thoughtfully observed and made note of its 
effects during the operation, which he afterwards kindly gave to 
me, from which, and using it since, I conclude it produces a mixed 
narcosis of ether and chloroform without producing congestion of the 
lungs, from the intense coldness of the former (which I have often 
known follow its administration) or the act of vomiting of the 
latter, either during or for some time after the operation, even 
when fasting has been strictly observed. The sleep appeared to be 
much more natural, too, than that produced by ether or chloroform, 
and the patient comes out of it suddenly on its withdrawal; a most 
important circumstance. I consider it an anesthetic more suitable 
for women. This may in a measure be owing to sex, temperament, 
and difference in mode of respiration. [Junker’s apparatus for its 
administration shown.| The operation was of rather more than 
average difficulty. The abdomen was opened from the umbilicus 
to within an inch of the pubes, and the surface of the tumour 
explored. There were two adhesions, one in front and very high 
up, corresponding to the boss seen on the dried tumour, and one 
behind and at its lowest part. The former was easily separated by 
the hand, the latter was very thick, vascular, and like intestine ; 
indeed, it was no easy matter, even with patience, to make out 
that it was not intestine. Its connection was with the broad ligament, 
and, after being ligatured, it was cut off close to the tumour. ‘The 
cysts were emptied of about 163 pints of a thick, muddy fluid, and 
the weight of the tumour, with its contents after removal, was 
found to be 264lbs. After the tumour was out, the pedicle, which 
was very thick, was ligatured with carbolized whipcord in sections, 
divided and allowed to recede. Only in my first case have I used 
the clamp, and I should not have recourse to it again, for my 
patient, at times ever since, has had serious symptoms of strangu- 
lation of intestine between the pedicle and abdominal wall. 


The right ovary was next examined and found to be diseased, 
the cysts being of considerable size. I cast a whip cord ligature 
round the whole, and removed it with the knife. 


The pelvic cavity took a good deal of sponging out, and when it 
was found all oozing of blood had ceased, the wound was closed 
with eight silver sutures, and then covered with Listerian dressings, 
and the abdomen well secured with gauze bandages well wound 
round it. The operation took one hour and seven minutes to 
complete, and was performed antiseptically throughout. 
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This leads me to make a few observations on this most important. 
question, because there is no operation where the patient is more 
apt to become infected with and fall a victim to septic influences 
than in this, in the whole range of surgery ; and as there is still 
wanting a consensus of opinion concerning it, I consider it behoves 
operators—if even of only the rank and file—to speak out their 
convictions and experience thereon, with no uncertain sound. 


Vary various have been the opinions expressed of late concerning 
it. It is controversial ground, but nevertheless it cannot easily be 
avoided. We must not meet difficulties half-way, or compare 
small things with great. I myself believe it to be as great in 
practice as it is great in theory. 


{ am sorry to learn (although [ have it only by word of mouth) 
that Keith has said recently it has marred some of his results, and 
that he considers its use is curtailed in ovariotomy. 1 take no note 
of those experts who have never tried it, but who, at the same 
time, have discounted it. I can only conceive that Keith in 
making this statement refers only to one part of the procedure 
formulated by Lister, namely, the carbolized steam spray. It may 
be that the spray is no longer practically, although potentially, a 
perfect means’ to an end. It may be that it is an ill in the 
method, and requires separating from the context. I am of opinion 
that it does on many counts; but I had rather keep to it, for the 
present, till something better is offered to us, as I consider the 
antiseptic theory is not threshed out yet; it only requires to be 
further elaborated. It is not easy to work out all the imaginations 
that the mind suggests. Little wonder, then, that we sometimes 
get into a mist; for all that, I consider Lister master of the 
situation, and that the same masterly perception which was first to 
turn to practical use, for the benefit of humanity, the discoveries of 
M. Pasteur, will divine the “finis coronat opus” through and 
beyond his Scotch mist—a substitute for it, without its disad- 
vantages. 





The after course of the case was one of progress; and I shall 
not occupy your time with daily details of treatment and 
observations ; suffice it to say, the temperature curve was closely 
observed and relied on, as giving the most trustworthy indications 
of all going on well, or ‘the contrary. 


Remarkable to say, that from within an hour after the opera- 
tion till the 10th day the temperature was never lower than 
normal, and only on one occasion did it reach 100°. She men- 
struated rather profusely on the second and third day, but there was 
not one bad symptom or rude check towards recovery, and she 
was up on the 13th day after the operation. Previous to her 
getting up, she was supplied with a well-fitting elastic abdominal 
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belt, with the injunction that she was never to go without it, as | 
believe ventral hernia, in time, is very often developed if the 
patient does without one. 


I had not seen her for some months till a few days ago, when I 
called to request her to be here to-night. I found her in the 
midst of a day’s washing, standing on one leg, without any crutch, 
vigorously possing clothes ; and on questioning her whether she 
had on her abdominal belt, I found she had not, and that slight 
ventral hernia had made its appearance. 


She has menstruated several times since the operation—-the last 
time about five weeks ago. J made an examination of the uterus 
bimanually and with the sound, and found it healthy, showing 
that the function of menstruation may continue after removal of 
both ovaries, through the abdominal, sympathetic, and lumbar 
cord. Accepting this statement, [ think little is to be expected 
from the modern and very serious operation of dophorectomy 
(hitherto much more fatal than ovariotomy) for large interstitial 
fibroids of the uterus; indeed, I know of one such case where 
the patient underwent this operation at the Samaritan Hospital, 
London, some months ago, and for a while it appeared to have 
brought about the meno-pause, with decrease of the tumour. | 
now learn extirpation of the whole uterus is contemplated, owing 
to the increased size of the fibroid and the periodical hzemorrhage 
being so great as to threaten life. 


One word more (if I may presume) to those who have not yet 
performed ovariotomy, but essay to do so. The more extended my 
experience has been of it, the more [ am convinced that there is 
no other operation in which the operator is more heavily handi- 
capped generally than in this. Any other operation may be 
pretty correctly sketched out in the mind’s eye beforehand ; not 
so ovariotomy—no two consecutive cases will be found exactly 
alike in all circumstances, and your apparently most favourable 
case for operation may turn out to be most difficult of execution, 
and you will find nothing present itself but the unexpected to try 
your nerve and skill. Oftentimes when I have thoughtfully pro- 
phesied an easy operation, with no serious or insuperable adhesions 
or other difficulties, I have been reminded afterwards of the Yankee 
maxim “that it is safer not to prophesy till you know.” 


Amputation of the Breast.—I feel I have no right to further 
occupy the time of this, the last meeting of the session, with notes 
on this case, other than to say the pathological specimen shown is 
one of cystic sarcoma, usually met with in women about the 
thirtieth year, It was removed on account of pain and increasing 
growth, It is the last case of six amputations of the breast I have 
performed i in private practice during the last twelve months. The 
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first was not done antiseptically, and took nearly three months to 
heal, although the subject of it was a good one. The last five 
antiseptically, four of which healed within a fortnight, and in this, 
the last, the wound healed by primary adhesion, without the 
slightest reaction, redness, or matter, the stitches being removed 
on the Sth day, and all dressings on the 7th, being quite healed. 


Such are the results attained by antisepticism, and those who 
have had the greatest experience of the old and the new epoch in 
the treatment, “of wounds, will admit such success does not come by 
chance. 

Prof. Lister might reasonably say :— 

“ Farewell, if better system’s thine, 
Frankly impart it, or use mine.” 

Dr. Newcompe said: Mr. President—I have been very much 
interested, sir, by Dr. Lambert’s paper, not only on account of the 
recital of his successful cases of ovariotomy, but also by his remarks 
concerning the best and safest anzesthetic to administer in these 
cases. With regard to chloroform, I have found that the danger 
of administration may be greatly lessened by the exhibition of a 
draught of hydrate of chloral, six or eight hours before commencing 
the inhalation of the chloroform. Anesthesia is produced almost 
immediately, sixty to eighty drops of chloroform being sufficient to 
produce it. There is no struggling or sickness, because all reflex 
excitement seems to be dulled by the chloral acting on the nervous 
centres. The circulatory system does not seem to be disturbed, 
and anesthesia may be maintained through a long operation by 
using a very small amount of chloroform. Thus, the blood never 
becomes thoroughly saturated, and im consequence, little after 
headache and sickness is produced. With regard to antiseptic 
precautions in ovariotomy, I may state that the honour of first 
using them is due to our late senior surgeon, Dr. Heath, a long 
time prior to Dr. Keith ; and a case (at which I assisted) published 
in the “ Lancet” some years ago, bears out this fact. He still 
continues to follow out the method of Prof. Lister. 


Dr. Mureuy remarked that nothing could be more satisfactory 
than the anesthesia produced by metheline in the cases of Dr. 
Lambert’s, in which he had had an opportunity of witnessing it. It 
had not been so satisfactory in a case of his own, that of a young 
man on whom he had performed an amputation. It might be there 
was something in what Dr. Lambert had said as to its being more 
suitable +o women. 
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REMARKS ON CASES OF INTERNAL URETHROTOMY. 
By GEO. H. HUME, M.D., Surgeon to the Neweastle-on-Tyne Infirmary. 


The internal division of stricture of the urethra, or internal 
urethrotomy, has of late years been practised in an increasing 
number of cases. But on several points connected with the 
operation there is still some difference of opinion. The variety of 
instruments devised for its performance indicates a corresponding 
difference of view as to the best mode of carrying it out. The 
extent to which the method may properly be used in the treatment 
of stricture; the grounds on which suitable cases are selected; the 
dangers of the operation, and the probability of recurrence of the 
stricture are all points on which difference of opinion exists. 


My own experience of the operation is limited to four cases. In 
each of these internal division was resorted to because the ordinary 
treatment: by gradual dilatation was ineffectual or inapplicable. 
They were all cases, therefore, which must otherwise have been 
subjected to perineeal section, and in one of them the latter opera- 
tion ultimately became necessary. 


Case L—E. C., 21, was admitted into the Infirmary, on October 
5th, 1879, suffering from retention. [ailing to pass a catheter, 
the House Surgeon tapped the bladder above the pubes. After a 
few days’ rest in bed, a small-sized instrument was passed through 
the stricture, which was in the membranous part. Dilatation 
was continued with much difficulty up to No. 5 English; but the 
stricture showed a constant tendency to recontract, and the 
passage of instruments was frequently followed by rigor. The 
stricture was therefore divided internally, on December 31. A 
eum-elastic catheter, No. 10, was passed into the bladder after the 
operation, and retained for 48 hours. No untoward symptoms 
followed, and the patient was dismissed after having been taught to 
pass a fuil-sized instrument, at certain intervals. He has not since 
presented himself. 

Case II.—G. H., 36, admitted Christmas Day, 1879, with reten- 
tion. Patient was the subject of traumatic stricture, produced 11 
years before by the blow of a heavy hammer on the perineum. 
The stricture was a very extensive one, occupying the whole of the 
bulbo membranous and membranous parts of the urethra. Dilata- 
tion was attempted, but it was found possible to pass only the 
smallest-sized instrument into the bladder. The stricture was 
therefore divided internally. But either on account of its extent, 
or because for some other reason, the instrument pushed in front 
of it some of the bands without dividing them, it was felt at the 
time of the operation that it did not promise complete success, 
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Considerable benetit followed, though only No. 5 could be passed 
through the stricture, and the patient left the hospital. 


He was re-admitted on the 20th of October following. <A 
perinzeal abscess had formed, and the stricture was found to have 
become as tight as before. Perineeal section was therefore done ; 
and up to the present time patient remains well without any 
re-contraction of his stricture. 

Casz III.—W. W., 20, admitted January 20th, 1882, has been 
from time to time during the last 5 vears under treatment in a 
neighbouring hospital for traumatic stricture. Two years ago 
perineeal section was performed. When received into this Infirmary 
his stricture admitted No. 10 French. Dilatation up to 14 was 
sasily effected ; but as a bridle-band across the floor of the urethra 
resisted further stretching, the stricture was divided with the 
urethrotome. A No. 12 gum-elastic catheter was tied in for 48 
hours, and after Nos. 22 and 23 French had been passed at intervals 
of a few days, the patient was discharged. 

Case IV.—J. W., 40, was admitted February , complaining 
of great dificulty in passing water. He was able, with great 
straining and distress, to void only a few drops at a time. He 
was found to have a stricture of the penile portion at the antescrotal 
angle admitting No. 10 French. Behind the stricture a calculus 
of considerable size was found to be impacted, and could be felt 
with the point of the catheter, or by examination in the perineeum. 
In consequence of the frequent persistence of fistula when the 
penile urethra is divided externally, it was determined not to 
attempt the relief of the stricture and the extraction of the 
calculus by one operation. The calculus was therefore cut 
down upon in the perineum. Its removal then permitted the 
passage of the urethrotome, and the internal division of the 
stricture. For 24 hours after the operation there were sickness and 
w good deal of bleeding. Patient’s condition during that time 
caused some anxiety, but he has since gone on without any un- 
favourable symptoms. 

These cases, [ think, illustrate some of the principles on which 
internal division may be selected as the appropriate mode of treat- 
ment in stricture of the urethra. At the outset, a patient trial 
was made of gradual dilatation. In the first case this could not be 
carried beyond a certain point, and there was marked intolerance 
of the passage of instruments. In two of the cases the stricture 
was due to the contraction of cicatricial bands ; in one following 
laceration of the urethra; in the other, subsequent to perineal 
section. Both may therefore be classed as traumatic strictures ; 
and in traumatic strictures, treatment by dilatation seldom yields 
satisfactory results. 
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The fourth case was an cxampile of ante-scrotal stricture. In 
this position the stricture is apt to be peculiarly resilient, that is 
to yield readily to dilatation, and as readily to recontract. But 
in such cases of stricture of the penile portion the treatment by 
wnternal division seems to be invariably satisfactory. 


Certain groups of cases are thus indicated in which treatment by 
internal division should be adopted—cases in which the frequent 
use of catheters or bougies is ill borne; in which dilatation is 
dificult or soon followed by recontraction. Cases of traumatic 
origin, or in which the stricture is anterior to the scrotum, are 
included in the class to which internal urethrotomy is applicable. 
In some examples of traumatic stricture of wide extent, difficulty 
may be found, as in the case of G. H., in effecting complete division 
of the contracted tissue ; and such cases are better dealt with by 
perineeal section. 

In selecting cases for the operation, age is a very important 
consideration. The younger the patient, the less likely he is to be 
the subject of secondary affection of the bladder or kidneys. These 
secondary results of stricture are very insidious in their commence- 
ment; and where urethral fever, with tendency to suppression of 
urine follows any operation on the urethra, it may generally be 
looked upon as a sign that the kidneys have already suffered. 
A careful examination of the urine, both as regards the presence of 
abnormal constituents, and the daily quantity, ought to be made 
before the internal division of a stricture is undertaken. 

The operation may be carried out in one of two ways—by cutting 
backwards towards the bladder, or forwards towards the meatus 
by an instrument first passed through the stricture. The second 
method is attended by the obvious disadv: antages that it is applic- 
able only to strictures of a moderate calibre, and that it is more 
difficult in this way to fix the strictured portions of tissue previous 
to their division. There is more likelihood, therefore, of their being 
stretched by the instrument, instead of being cut. 

The instrument I have used is that of Mr. Berkeley Hill. It 
consists of a split sound, along which the cutting part is slid. The 
parts to be divided are thus put on the stretch as the instrument 
advances, and then successive division is rendered more easy and 
certain. 

With regard to the rapidity of recurrence of the stricture after 
internal division, my experience of the operation does not enable 
me to speak ; pr obably the immunity secured is similar in amount 
to that which follows external section. here is, after every 
method of dealing with stricture, a tendency to recur, and this can 
only be met by the regular passage at longer or shorter intervals 
of a full-sized catheter. 


184 


THE HYGIENE OF VENEREAL DISEASE. 


By HENRY E. ARMSTRONG, Medical Officer of Health, Newcastle- 
upon-Tyne. 


The object of this paper is to elicit opinion as to the best mode 
of dealing hygienically with venereal diseases, a subject which a 
variety of circumstances has of late combined to bring forcibly 
under my notice as Medical Officer of Health to this borough. 


Although the medical profession generally is doubtless in favour 
of State interference for the prevention of these diseases, it is not 
unlikely that many of its members hold this opinion irrespective of 
the manner in which such interference is to be exercised ; few, perhaps 
have had the opportunity of carefully reading the statutes on the 
subject ; and it may be that some who have done so, give them 
their support in the belief that their provisions are the best that 
can be made under the circumstances. 


But, is this the case ? 


I submit. that “The Contagious Diseases Acts,” as they are (to 

my mind) improperly termed-—inasmuch as other contagious dis- 
orders, not venereal, are provided for under other statutes—are 
unsatisfactory, for various reasons: thus (among others) :— 
_ (1.) While framed with the object of dealing with diseased 
persons only, they involve the periodical medical examination of a 
large proportion of healthy women, which is unnecessary, and is 
much objected to on moral grounds by the advocates for their 
repeal; and also gives opportunity, of which persons of both sexes 
are not slow to avail themselves—for the circulation of abominable 
pamphlets in private families, and the discussion of dirty topics on 
public platforms, to the detriment of young and innocent minds. 

(2.) They fail in their object ; clandestine prostitution goes on 
in spite of law requiring registration. This is notably the case in 
Paris, where the law is more stringent than in other cities. 

(3.) It cannot be right to give any man the power—as “The 
C. D. Acts” do—of branding a woman as a “common prostitute” 
according to law, on his mere oath that “he has good cause to 
believe” her to be so. 

The law, then, is defective. Can anything more satisfactory be 
substituted for it? 

Following the lines of the more recent legislation for the notifi- 
cation of other communicable diseases, would it not be w ell if the 
present “*C, D, Acts” were replaced by a law— 


185 


(a.) Requiring prostitutes suffering from venereal disease, either 
to report themselves without delay, and undergo detention in 
hospital, or to cease from prostitution for a time. 


(6.) Constituting prostitution or the communication of venereal 
disease, by a knowingly diseased woman, a penal offence ; and 

(c.) Providing that medical proof of venereal disease in a soldier 
or sailor, together with the evidence of the patient that he had 
contracted the disease from a certain prostitute, should be followed 
by a Justice’s Order for the medical examination, and, if found dis- 
eased, the detention in hospital of such woman. 


If the statutes for the prevention of disease at military and 
naval stations were altered in accordance with the foregoing 
suggestions, it is believed that the fear of penalty in case of 
detection would secure a more complete control than can be 
expected under existing law over those by whom our warriors are 
menaced in times of peace; and that the knowledge that the 
evidence of a victim might lead to punishment would make the 
daughters of Venus careful that in their encounters they give the 
sons of Mars no occasion to invoke the specific aid of Mercury. 
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